stained positive for smooth-muscle actin immunohistochemical receptor, also consistent with a well-differentiated leiomyosarcoma (Fig. 6C) 
Discussion
Sarcomas are a heterogeneous group of malignant tumors with mesenchymal cell origin and are named for their predominant tissue type. Leiomyosarcomas are malignant smooth-muscle tumors composed of spindle cells. The majority of leiomyosarcomas arise in the uterus, gastrointestinal tract, mesentery, and omentum (1). Primary leiomyosarcoma of bone is exceedingly rare (2, 3) ; as of 2010, only 107 well-documented cases had been reported (4). When primarily located within bone, these lesions are reported to occur predominantly in large bones, most commonly in the distal femur (5) . Radiologically, primary skeletal leiomyosarcoma cannot be differentiated from other aggressive sarcomas of the bone. The differential diagnosis should include destructive infections and metastasis. The characteristics of primary skeletal leiomyosarcoma include permeative lysis of the bone, often with a soft-tissue component. Calcified matrix is often not seen, but when it is present, it can make differentiation from osteosarcoma challenging. Cortical breakthrough can be seen in up to 86% of cases (6) . Pathologic fractures are also possible. Primary soft-tissue leiomyosarcoma with osseous metastasis can be excluded by lack of primary tumor on computed tomography, with or without positron-emission tomography (7) . Definitive diagnosis is made by pathologic evaluation after biopsy or resection.
